with the postoperative CT scores (P < .001). The mean E score showed 22.5%, and was close to the postoperative CT score (20.5%). The mean E score in patients without asthma showed statistically better outcomes than with asthma.
Results:
The cribriform plate was the most common site of the leak (21/52), followed by the sphenoid sinus (17/52), anterior ethmoid sinus (7/52), posterior ethmoid sinus (4/52), and frontal recess (3/52). Defects ranged in size from 5 to 35 mm (mean, 9.7 ± 3.5mm), 13 cases were >10 mm. Forty-two cases (80.8%) were repaired successfully at the first transnasal endoscopic surgery, 6 cases succeeded at the second attempt, and 4 cases at the third attempt. The first attempt success rate of patients with large size (>10 mm) leaks (61.5%) was significantly lower than that of patients with small size (<10 mm) leaks (87.2%). One patient had postoperative intracranial infection and one patient had postoperative hydrocephalus. All patients were followed-up for 6 months to 3 years (mean 1.2 years), and no recurrence was found.
Conclusion: Endoscopic closure of CSF rhinorrhea represents a minimally invasive and highly successful procedure. Location and size of leak and repair material affect surgical outcome. Abdominal fat is a good repair material to stop the leak for patients with larger (>10 mm) leaks. Method: This was a study based on population cancer registry data of São Paulo from 1997 to 2006. We extracted data of 628 patients (CID-10 C30, C31.x) from a total of 388.950 diagnosed with cancer among all tumors. We aggregated data into the morphologic groups according to ICD-O.
Rhinology/Allergy Epidemiology of Sinonasal Cancers in the City of São Paulo

Results:
The overall estimated incidence of nose and sinus tumors was 0.6 out of 100,000 and it was higher in men (0.7/100,000 vs 0.5/100,000). They are more frequent among fifth and eighth decades. The most common site was maxillary sinus (37.1%) followed by nasal cavity (33.3%). Isolated diagnosis of other sinus cancer was very rare and the most common was from ethmoid sinus (2.5%) The most common morphologic groups were squamous cell (followed by adenoid cystic carcinoma and esthesioneuroblastoma). The epidemiology of each site and each morphology were analyzed in detail.
Conclusion: Sinonasal cancers in São Paulo have an incidence comparable to described previously. The analysis of sinonasal cancers from reliable population based registry was not commonly reported and this information can provide us more knowledge about this disease, besides the large case series of large health services.
Rhinology/Allergy Evaluation of Nasal Patency with 4-Phase Rhinomanometry
Heung-Man Lee, MD, PhD (presenter); Sung M. Hong, MD; Hyuk Choi, PhD; Jung S. Cho; Hye R. Lee; Ju H. Kang; Ji Y. Um
Objective: Objective assessment of nasal patency in patients with nasal septal deviation should be required to determine the severity of the symptoms. The purpose of this study was to compare results of nasal sound spectral analysis (NSSA) with results of 4-phase rhinomanometry.
Method: NSSA and 4-phase rhinomanometry were performed on 53 patients with nasal septal deviation and 55 healthy subjects. Cutoffs for NSSA and 4-phase rhinomanometry were defined by receiver operating characteristic analysis.
Results: A significant difference was observed in either NSSA values or 4-phase rhinomanometry values between the nasal deviated patients and the control group (P < .001). A correlation was observed in patients between NSSA results of nasal intensity (dB) and its frequency (Hz) at a frequency range of 2 to 4 kHz and 4-phase results of effective resistance and verteresistance. No significant differences in terms of sensitivity of NSSA and 4-phase rhinomanometry (79.3% versus 75.5%), specificity (80.0% versus 85.5%) and diagnostic accuracy (79.6% versus 80.6%) were found.
Conclusion: Use of NSSA and the 4-phase rhinomanometry both for assessment of patients with nasal septal deviation provides objective information to aid in clinical decision making.
